
E-FILING REGISTRATION FORM

The information contained in this box will be used for security/confirmation purposes related to your e-filing login/password:

Key word/phrase: _________________________________     Reminder: ___________________________________________

COURT USE ONLY:

 E-Filing Login Assigned:  ____________________

 E-Filing Password Assigned: _________________

 9 Confirm ation e-m ail sent 9 E-m ail confirm ed by attorney

 9 Attorney's record updated 9 UR registered e-m ail sent  
 9 Copy of form  m ailed to attorney

UNITED STATES DISTRICT COURT  

FOR THE WESTERN DISTRICT OF MICHIGAN

**Please type; this will also serve as a return mailing label**

Name: _______________________________
Firm: _______________________________
Addr.: _______________________________

_______________________________
_______________________________

Phone: ____________________
_ _

State Bar Number: _______________________
           (and state, if not Michigan)

Date of admission to the Bar of this court: _______

**NOTE:  A PACER ACCOUNT IS NECESSARY
FOR VIEWING ELECTRONIC DOCUMENTS**

This form cannot be submitted electronically.
Complete the form on-line, print a hard copy, sign it
and present it to the Clerk's office at the address
below.  A login and password for access to the
electronic case filing system will be issued to you
upon receipt of the fully-completed form.  All of this
information is required and must be supplied,
including your original signature.

Primary e-mail address: ______________________
        (Attorney's e-m ail for electronic service)

Secondary e-mail address:____________________
(Central repository, Secretary, etc.)

     

E-mail software used:  _______________________
(i.e., O utlook, G roupwise, etc.)

� I have an existing PACER account.
� My firm has an existing PACER account.

� I already have an ECF login that I use in_______________________________, which is_____________;
(Nam e of O ther District) (Login)

please assign the same login for my use in the Western District of Michigan.

BY COM PLETING THIS FORM , ATTORNEYS CERTIFY THAT THEY ARE M EM BERS IN GOOD STANDING OF THE BAR OF THIS COURT AND

THAT THEY ARE FAM ILIAR WITH W.D. M ich. LCivR 5.7 and LCrR 49.10, AS APPLICABLE TO THEIR PRACTICE, WHICH M AY BE FOUND AT:

www.miwd.uscourts.gov

By registering under this rule, attorneys consent to electronic service of all electronically filed documents.  See
W.D. Mich. LCivR 5.7(h)(ii) and LCrR 49.10(h)(ii).

Attorney's Signature:  

Return this form via hand delivery
or via U.S. mail only  to:

Clerk, U.S. District Court
E-Filing Registration
399 Federal Building
110 Michigan St., N.W.
Grand Rapids, MI  49503

YOUR E-FILING LOGIN AND PASSWORD
WILL BE SENT TO YOU VIA U.S. MAIL


	Page 1

	Name: 
	Firm: 
	FirmRoom: 
	FirmStr: 
	FirmCityStZ: 
	FirmPhone: 
	BarID: 
	DateofAdm: 
	PrimaryEMail: 
	SecondaryEmail: 
	EmailType: 
	Pacer: Off
	Pacer2: Off
	OthDistrLogin: Off
	OtherDistrict: 
	Keyword/phrase: 
	Reminder: [City where your mother was born]
	Login: 


